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The authors respond to 
comments from Vermaak and 
Stahlbrand

We thank Drs. Vermaak1 and Stahlbrand2 
for their interest in our case.3 The patient 
did not have jaundice. Physical examina
tion showed no yellowing of her sclera, 
and her total bilirubin was 1.02  mg/dL. 
We performed an abdom inal computed 
tomography scan for several reasons. 
First, the patient had severe right upper 
quadrant pain that was worsening. 
 Second, although the sensitivity and 
specificity of abdominal ultrasono graphy 
for detecting gallstones are excellent if 
the ultrasound is performed by an experi
enced examiner, ability to detect gall
stones varies depending on the skill of 
the examiner. Third, although the possi
bility of gallstones was low owing to the 
patient’s age and the absence of jaun
dice, it was necessary to evaluate the 
common bile duct, because we could not 
rule out the possibility that gallstones 
may have passed into the common bile 
duct before the imaging was performed. 
It took 5 days to receive the results of the 

antibody test for Epstein–Barr virus. No 
antibiotics were used during that time. 
The patient’s leukocytes were elevated 
(17 × 109/L), with 48% lymphocytes. Ebell 
and colleagues4 reported that in infec
tious mononucleosis, the positive likeli
hood ratio for leukocytes > 10 × 109/L was 
2.7, and the negative likelihood ratio was 
0.79. In this study, lymphocytes > 45% 
had a positive likelihood ratio of 9.3, and 
a negative likelihood ratio of 0.38, and 
lymphocytes > 4 × 109/L in patients older 
than 18  years had a positive likelihood 
ratio of 26 and a negative likelihood ratio 
of 0.04.4 We suspected infectious mono
nucleosis based on the patient’s symp
toms and signs, including the lympho
cytosis. In this case, atypical lymphocytes 
were not found on the first blood test, but 
they were found in a blood test on the 
second day of the patient’s hospital stay. 
It is common for atypical lymphocytes to 
be absent initially.
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